% . THE DIVISION OF HEAL Tn OF MISS0URI 343@3
el FILED SEP 171957 STANDARD CERTIFICATE OF DEATH 10 03 A EER T
i * .
5. Public Registration District No. -..-318- Primary Registration District No, e L Registrars Mo .o
h Servi =
th Servics Y PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d-c-us-: |ivc;. If institution: Ruid‘:;:'ibl:fi:n-)
3 TE - . COUNTY
a. COUNTY o STATE | Missouri '
3. 300 0 b. CITY (If outside corporote limits, give TOWHSHIP enly} | Inside Limits e. CITY Inside Limits
v. 1-56 OR . OR .
TOWN St - LOID.S . Y“’X NoO TOWN St . LOUJ.S 3 YesO NeO
c. FULL NAME OF (If NOT in hospital, givalocation)[Length of stay in Ib {1f outside, give | , Reside on Forn
HOSPITAL OR . d.4STREET + give locotion)
I 39_ insTITUTION St Anthony Hospitgl alk2 3 /aporess 2713 So. Tth St YesO Moo
~ é 3 ::::A?:n Firat Middle Last 4, 96\;5 Montk Day Year
[
E-; (Trpe or print) Paul . P. West DEATH August 27, 1957
1 I A L A e T N L ) L o
.S Male White wizoweo ] oworceo [ March 13, 1912 L5 I . l
E 3z : 10a2. USUAL DCCUP}TIONk(.Giﬂf;:indnfu?ofl:“do:;; 104, KIND OF BUSINESS OR INDUSTRY | L1, BIRTHPLACE (City and atare or country) {2, CITIZEN OF WHAT COUNTRY?
- b Urin TBNI.O working i egen tf refire . . . . R
S €< Y chinist &t Lovid Chipbuilding Co. Parma, Missouri. U.S.A.
3 E'-E g 13. FATHER'S NAME ~[12. MOTHER'S MAIDEN NAME
E 2 wv
2 oo & Marion West Lizzy Davis
~ Z o w 15, WAS DECEASED EVER IN U, S, ARMED FORCES?T 16. SOCIAL SECURITY NO.|17. tINFORMANT Addreaz
P - = (¥ea, na, or unknownt | (IS yes, pive war or dates of ervica) s . . .
. 2F ¢ No, Nil, Mariop West, 900 Hickory, St,
T 'E = 18. CAUSK OF DEATH [Enler only one couse per line for (g}, (b}, and {¢).]"" ’ ’ |g‘;§2¥.\ll."g£;g‘£r£:
g PV o= PART 1, DEATH WAS CAUSED BY: . -
2 AR meote cuse o Lo Pulmonary oedema and conge 2. Papalytic
e L E - iilius; ultiple fractures of the ribs; syffered
- .‘:: v z Conditions, if any. ) puE TO (8) when car operated by deceased apparently jwent
E 5@ above “cause (). - out of control on a curve and struck a cdncrete
=i & |, Ty e ot | oevo(o_rallroad abutment, on Highway #67, one hy
= £ g =] FART 1k, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) 9. ;ﬁ-’ 83;%;%\’
;B e sputh 1d, Miss i, i
1 %E x |3 Rug_._gﬁ, £ a%ougu{-ﬁo B_&efferson County on /,,ESE no Ol
v 53 — ; 0. ACCIDENT SUICIDE HOMICIOE | 20b. DESCAIBE HOW INJURY OCCURRED. ({Enter nature of injurg in Part For Part I of item 18.) :
= =. 30 |= = o O
= > g |8 see above
- ﬂ-,' 2 [ TME OF Hour  Month, Dap, Yeor
] : 2 h] INJURY _ a.m. . - w
s 88 5 |5]1:00 8¢ 8-27-57 g
= = 2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ., in&; aboul ?ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- - Jarm, factory, street office bidg., etc.
s 5w fnuear (g MoTwaie 0| o H™ EEEEBEVE See above
§ 'zf > I ! » to and last saw ’::::_‘ alive on
E - E 3?30 Ao — m on the datg stated above; and to the best of my knowledge, from the causes atateqd
E g“ Drgrae® / 225. ADDRESS 22, DATE SIGNED
® & c . . .
£ 3t .4 ; J Foo E i 52557
? :,: ] ’ NAME OF CEMETERY Oft CREMATORY 23d. LOCATION (City, torrn. or countp) (State)
. M o ) . . ,
g $: -29-57 Local | Essex, Missouri.
3 - 24 FUNERAL DIRECTOR ADDRESS, Zs.m RQCD. Bg?.u. REG. 26. REGIS :R's S|GN3RE_
5 . N o ~
Abert H, Hoppe LT00 ¥ashington, 2.28 9f. /9, Wd 9
. ] {Licensed Embaimer®s Statement on Reverse Side) e 7
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- STATEMENT BY LICENSED EMBALMER -
- 1 . . - . . 3 . .

L

. I hereby certify that the body whose name is recorded on the reverse side of this‘certificate was emba
"by me, or by ...._.. . ..... aenrananes O I S U _ P Studeht'.Embalmer No...... s

working under my personal supervision...

Student..... . Stgned MWL{M

Signature of Student Embalmer T xS AT TR e
; ) L1censed Embalmer Ns. 4[ .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERf}ﬁ%WN HANDWK‘II/I?G/%;

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o ;
If this body is not{ embalmed, fact should be so stated above. - RN T
T X ’ ST I




